Atrial fibrillation 


An irregular cardiac rhythm due to irregular contraction of the atrium 
resulting in impulses only passing intermittently through the AV node. 
The pulse rate is significantly increased: 300-600bpm 

The pulse is irregularly irregular 


Cardiac contributions: 
o Heart failure 
o Hypertension 
o Ischemic heart disease 
o Left atrial enlargement (eg: due to mitral stenosis) 
Pulmonary contributions: (causes heart to pump harder) 
o Pneumonia 
o Pulmonary embolism 
Other causes: 


o Alcohol (directly uqobo babo) 
o Coffee (caffeine) (Alex eubank) 
o Hyperthyroidism (yes coz heart is beating fast) 


Symptoms 
o Isolated fibrillation and be asymptomatic 


o 4 key symptoms (Similar to Aortic 
Sclerosis=ASD+palpitations) 


= Chest pain 

= Palpitations 

= Dyspnoea 

= Faintness/ syncope (due to dec cardiac output, by at 
least 20%, due to ineffective ventricular contractions as 
impulses aren’t being passed to the ventricles). 


Signs (moving peripherally to central) 
o Pulse: irregularly irregular, inc in rate about 300bpm 
o Apex 
= The apex beat is greater than the peripheral beat due to 
ineffective ventricular contraction, not impulses are powerful 


enough to reach the periphery. (PULSE DEFICIT). 


Key Risks/ Complications 


o Stroke > pt can develop mural thrombi in the heart due to 
lack of blood flow (Stasis), the thrombi can embolize and enter the 
cerebral circulation. 


Investigations 
o ECG 
= Absence of P waves 
= Irregular QRS complexes 
o Bloods 
= Troponins (as fibrillations is due to some other pathology) 


" Cardiac enzymes (coz ischemic Heart disease) 


= Thyroid function tests (Coz of Hyperthyroidism) 


= Dec ventricular movements/ contractions (Stasis) 


= Infarction (IHD) 
« Left atrial enlargement (mitral stenosis) 
= Signs of valvular disease 


Treatment 


o Stable and present within 48 hours of onset of symptoms > rhythm 
control 


= Rhythm control - B@SEaraisVErsion or give Meeainide. 
e If DC cardioversion is delayed then give A@parin in the 
interim or give the pt an anti-arrhythmic drug 
(Amiodarone if DC cardioversion was unsuccessful) 
o Pt presents after 48 hours of onset of symptoms > rate control 
= Rate control - beta blocker (Bisoprolol-is the choice) ora 
calcium channel blocker antagonist/ blocker (Diltiazem). 
Do not use both together otherwise can cause asystole. 
(makes sense coz u cause big bradycardia) 


When the pt has Chronic fibrillation, need to anticoagulate the pt, 
use the CHA2DS2-VASc score > assess the need to anticoagulated. = 
SCORE OF 2= HIGH RISK FOR STROKE. 
CHA,DS, - VASc Score for Atrial Fibrillation 
Stroke Risk 
CCP SE Bad 


Stroke/TIA/VTE 


“a 
Age 65-74 
Sex (female) 
 1Çmale): oral anticoagulant sho 
22: oral anticoagulant is recommended 


To assess the risk of bleeding: 


HAS-BLED 


Lie ao 
Hypertension 1 
Abnormal Liver or Renal Function 1or2 

sot : 
Bleeding 1 
a Labile INR 1 

Elderly (age > 65) 1 

Drugs or Alcohol 1or2 


